MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032970
DERPARTMENT OF PUBLIC HEALTH AND WELFA

RE
) STATE FILE
Registration . District No, _-.._-__M...Prlmary Registration District No. ﬂ.ZS___a.ga.mﬁ No. ..._ld.___-____- NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED = e

1. PLACE OF DEATH b 2. USUAL RESTDENCE (Where deceased lived. If institution; Residence before

a. COUNTY Mi 118 r s, STATMi 8s Ouri b. COUNTYNIi 1 le r admission)
b Cg;\' (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI'I'RY . Inside Limits

TOWN R1chwoods TOWN | hepia - Yes O No

e. FULL NAME OF (If NOT in hospital, give location Inside Limit B 7 i i
OSPITAL OR { P } nside Limits {If cutside, give location) Reside on Farm

H
INSTITUTICN 14 ghWﬂy 42 Yesﬁ No'[3 Yeas Xl No |
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(e or e DORSEY ROCKFORD HUMPHREY | ofm August 24, 1963
4 0 5. SEX 6. COLCR OR RACE 7. Marriad [J Never Married .& 8. DATE OF BIRTH | . AGE (last birthday) | IF-UNDER 1 YEAR | IF UNDER 24 HR
5 Male White wiowd O Overced 0 [5-15-1944 19 tonthr | D Heun'] M

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12, CiTIZEN OF WHAT COUNTRY
duging most of working life, even if ratired)

orer None Miller Co., Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S* MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rockford Bennett Humphrey Zella I. Helton None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A ROCIAT SECURITY NG |17, INFORMANT Addrass
, no, known} | (If yes, gi dates of service) . .
g nov o unknown} | (1 yes. give war or dates of service Rockford Humphrey Rt. 1 Iberia Mo.

18, CAUSE OF DEATH (Enter only one ceuse per line for \aj, \wy, wim INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: COMSET AND DEATH

IMMEDIATE CAUSE (a) Respirs tory Failnre ) 3. Minutes

VS 300
Rev. 4/ 59

"0 0

2 6 blo
: .

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stafing the under-
lying cause [ast.

Conditions, i my,] DUE TO (b) Brain Iniuryx 3 minutes
S 3 - = o 4

DUE 1O (¢} Skull Fracture 3 Minutes

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. If deceased was female was
disease condition piven in PART | {a) ’ : there a pregnency in last 90 days.

Crushing of chest with multinle rih fractures [OYe [ ONe | O tnknown:
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.)
PERFORMED? [+ 1 [m] [u}

vésO NOm Head on auto collision on missouri

20c, TIME OF Hour Month, Day, Year
INJURY am.,

12:27 7% 8-2l5-63 | highw - 1les esst of Theris, Missouri
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR L ATIO COUNTY STATE

WHILE AT WORK farm, factory, strest, office bidg., ic.)
NOT WHILE AT WORK I Pf:rlmp}:;uav Richwoods Miller Mo,

. ) her .
21. | attended the decessed froi N ta. and last saw pio alive on
y 12= 50 B e m on the dote siated shove, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- Death' becurred .t
.

22b. ADDRESS 22c. DATE SIGNED
A B , . | Tuscumbia, Misgsourt 18-27-63.
a. BURIAL, CREMATION, - OF CEMETERY OR CREMATORY ' -23d. LOCATION (City, town, or county) (State)
Bu‘;,.‘"i‘i;"‘i (Specitv 196z |Union Cemetery -~ - Miller Co. Missouri

24. FUNERAL DIRECTOR ADDRESS o 5. DATE RECD. BY'LOCAL REG: |24, REGISTRAR'S SIGNATURE

Bcrivner-Stevinson Iberia, Mo. lueant 25 /763

{Li gr # on Reverse Side)

USE BLACK INK
OR
1’JYPEWRITER RIBBON

|
|

{TEM NO.] SHOULD READ

BY AFFIDAVIT OF ..




STATEMENT BY LICENSED EMBALMER.

v

| hereby cerfify that the body whose name is recorded on the reverse side of this: cerfificate was embalmed by me,

or by — : - -‘ _, Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!IING (Fallure to comply
with the above constitutes grounds for revocation of license).
Fery If embalmed by a STUDENT, he aiso shall.sign in his OWN handwrmng
If this body is not emba!med fact should be so stated above.




